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Introduction 


In  July,  1993,  Premier  Ralph  Klein  asked  the  Alberta  Health 
Planning  Secretariat  to  consult  Albertans  and  gather  opinion  on 
ways  to  make  Alberta's  health  services  system  more  accountable 
and  affordable. 

The  consultation  process,  Public  Koundtables  on  Healthy  was 
held  between  September  9  and  October  30,  1993  in  Grande 
Prairie,  Calgary,  Wainwright,  Edmonton,  Barrhead,  Stettler, 
Coaldale,  Jasper,  Slave  Lake  and  Medicine  Hat. 

Over  5,000  Albertans  attended  public  roundtables  and  invited 
workshops.  In  addition,  hundreds  of  others  provided  written 
opinions. 

As  the  chair  and  co-chair  of  Public  Roundtables  on  Health,  we 
supplemented  the  public  forums  with  visits  to  local  hospitals. 
The  informal  thoughts  of  health  providers  and  administrators 
were  very  insightful.  As  well,  we  spoke  with  officials  from  other 
provinces  about  their  health  system  reforms,  and  reviewed  recent 
reports  prepared  for  the  Government  of  Alberta  including  The 
Rainboiv  Report:  Our  Vision  for  Health,  and  An  Agenda  for 
Action:  Report  of  the  Advisory  Committee  on  the  Utilization  of 
Medical  Services. 

Distilling  all  this  thought  and  information  has  been  an  exciting 
challenge,  and  has  drawn  us  to  several  conclusions: 

•  It  is  an  understatement  to  say  Albertans  value  their 
health  services  system.  The  fact  is  they  care  deeply 
about  it,  and  consider  access  to  a  quality  health  system 
a  defining  characteristic  of  being  Canadian. 

•  Albertans  appear  to  understand  the  province's  serious 
financial  situation,  and  that  with  health  consuming 
30%  or  nearly  $4  billion  of  the  annual  provincial 
budget,  spending  reductions  in  health  must  occur.  At 
the  same  time,  however,  Albertans  caution  that 
reductions  and  changes  must  be  done  with  careful 
planning. 


•  Almost  unanimously,  consumers  and  health  providers 
agree  the  health  system  can  be  reformed.  Many 
examples  of  waste,  inefficiency,  duplication  and 
overexpenditure  were  cited  during  the  roundtables. 

•  Our  current  health  system  has  been  built  in  a  random 
manner  with  an  acute  lack  of  accountability.  This 
structure  has  allowed  the  preservation  of  bureaucracy  to 
take  priority  over  the  true  needs  of  health  consumers. 

•  A  new  Alberta  health  system  must  place  the  needs  of 
consumers  as  a  priority. 

•  No  discernable  results  are  expected  from  the  system  for 
the  billions  of  dollars  taxpayers  invest  annually.  Today, 
system  performance  is  currently  based  on  "inputs"  — 
the  more  dollars  invested,  the  more  hospitals  built,  the 
more  care  beds  available,  the  better  the  system  must  be. 
Insufficient  consideration  is  given  to  the  general  health 
of  consumers  as  an  outcome. 

•  Albertans  want  decisions  on  system  reform  to  be  made 
within  their  communities. 

In  preparing  this  report,  we  have  adhered  to  the  categories  used 
in  Summary  of  Alberta  Roundtables  to  ensure  our 
recommendations  relate  to  basic  concepts  raised  during  our 
public  consultations.  These  categories  are: 

-  Putting  the  Consumer  First 

-  Restructuring  the  Health  System 

-  Accountability 

-  Paying  for  the  Health  System 

-  Getting  on  with  the  Job 

The  recommendations  listed  in  each  category  are  starting  points 
for  immediate  discussion,  planning  and  implementation. 

On  a  personal  note,  we  thought  that  as  health  professionals, 
crafting  recommendations  for  reform  of  the  system  might  be  a 
relatively  straightforward  task.  In  reality,  it  took  a  great  amount 
of  time  and  patience.  Consulting  with  Albertans  to  implement 
these  recommendations  will  take  even  more  time  and  patience. 

That  is  why  the  job  must  start  now. 


We  would  like  to  extend  our  sincere  thanks  to  those  Albertans 
who  took  the  time  to  participate  in  the  roundtable  process.  Your 
thoughts,  determination  and  spirit  will  be  needed  continually  to 
ensure  our  province  creates  a  more  accountable  and  affordable 
health  system. 


DiANNE  MiROSH 
Chair 

Public  Roundtables  on  Health 


Lyle  Oberg 
co-Chair 

Public  Roundtables  on  Health 


Minister 

Alberta  Health  Planning 
Secretariat 


M.L.A. 

Bow  Valley 


M.L.A. 

Ca  Iga  ry-Glenmo  re 


6 


VISION  FOR  THE 
ALBERTA  HEALTH  SYSTEM: 

Healthy  Albertans 
in  a  healthy  Alberta 
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Summary  of 
Recommendations 


I.  PUTTING  THE  CONSUMER  FIRST  (pp.  12-13) 

It  is  recommended  that... 

...  the  new  health  system  adopt  a  service-oriented  attitude  that  places 
the  needs  of  the  consumer  as  the  highest  priority 

IL  RESTRUCTURING  THE  HEALTH  SYSTEM  (pp.  14-21) 
It  is  recommended  that... 

...  a  definition  of  basic  health  services  be  established 

...  the  Minister  of  Health  establish  a  commission  to  define  basic 
health  services 

...  health  services  and  institutions  be  integrated 

...  a  regional  structure  be  created  for  local-decision  making 

...  a  minimal  number  of  health  regions  be  established 

...  health  regions  be  estabUshed  along  existing  boundaries  where 
possible 

...  Calgary  and  Edmonton  develop  their  own  health  regions 

...  each  region  establish  a  single  health  board  with  balanced 
representation 

...  a  funding  formula  be  established  for  health  regions 

...  a  single  provincial  health  act  be  established 

...  health  regions  assume  primary  responsibility  for  promoting 
wellness 

...  health  regions  assume  responsibility  for  approving  capital 
construction  projects 

...  the  Minister  of  Health  establish  standards  and  guidelines  for 
capital  construction  in  the  health  system 

...  health  regions  seek  ways  to  provide  for  additional  capital 
construction 
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non-profit  associations  and  the  private  sector  be  given  a  greater 
opportunity  to  provide  facilities 

practice  management  guidelines  be  established  for  diagnostic  tests 
and  discharge  planning 


III.  ACCOUNTABILITY  (pp.  22-25) 
It  is  recommended  that,.. 

...  the  roles  of  the  provincial  government,  the  Department  of  Health, 
health  regions,  providers  and  consumers  be  clearly  defined  and 
communicated. 

...  a  strong  program  of  consumer  education  on  health  costs  and  use 
be  created  and  implemented 


IV.   PAYING  FOR  THE  HEALTH  SYSTEM  (pp.  26-28) 
It  is  recommended  that... 

...  a  true  consumer  health  insurance  plan  be  implemented  to  provide 
for  basic  health  services 

...  guidelines  be  established  to  ensure  compensation  that  is  fair  to 
both  health  professionals  and  taxpayers 

...  health  regions  seek  funding  partnerships 

...  partnerships  be  established  between  pharmaceutical  firms  and 
health  regions  to  limit  drug  costs  and  increase  information  on 
drug  use 


V.  GETTING  ON  WITH  THE  JOB  (pp.  29.30) 
It  is  recommended  that... 

...the  Minister  of  Health  proceed  with  immediate  implementation  of 
system  restructuring 

...the  Alberta  Health  Planning  Secretariat  be  dissolved 
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Section  I 


PUTTING  THE 
CONSUMER  FIRST 

"This  ambitious  goal  for  our  health  system  was  expressed  again 
and  again.  Underlying  this  goal  is  a  clear  direction  that  the 
customer  must  be  at  the  focus  of  all  decisions  about  the  delivery 
of  health  services.  The  right  care,  the  right  place,  the  right 
provider,  the  best  price  —  all  these  decisions  must  be  grounded  in 
doing  what's  best  for  the  customer." 

Summary  of  Alberta  Koundtables  on  Health 


ST  A  TEMENT 

During  health  roundtables,  many  people  said  today's  health 
services  are  structured  to  favour  the  needs  of  providers  —  not 
consumers.  Examples  of  this  imbalance  include: 

•  restricted  access  (physicians  are  the  only  professionals 
who  can  refer  consumers  to  other  health  services); 

•  providers  who  are  reluctant  to  share  resources  and 
information  that  could  benefit  the  consumer;  and 

•  an  overall  lack  of  system  accountability  that  allows 
inefficiency  and  redundancy  to  continue  at  the  expense 
of  the  consumer. 

Clearly,  a  new  way  of  thinking  must  emerge. 

This  thinking  will  place  the  needs  of  consumers  above  those  of 
providers.  It  will  ensure  that  the  right  service  is  provided  at  the 
right  place,  by  the  right  provider,  at  the  best  price. 
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By  rebuilding  Alberta's  health  system  with  the  consumer  at  the 
centre  of  all  decision-making,  health  services  can  be  delivered 
more  cost-effectively  and  with  the  flexibility  Albertans  deserve. 


RECOMMENDATION 


It  is  recommended  that  the  new  health  system  adopt  a 
service-oriented  attitude  that  places  the  needs  of  the 
consumer  as  the  highest  priority 

A  vital  challenge. 

But  unless  the  "consumer-first"  attitude  is  recognized  as  a 
primary  goal  in  the  creation  of  a  new  health  system,  we  believe 
restructuring  will  fail. 

Key  criteria  for  providing  optimum  service  for  Alberta  consumers 
are: 

•  maximum  access  —  consumers  will  be  able  to  access  the 
health  system  through  a  range  of  providers,  institutions 
and  locations;  and 

•  maximum  choice  —  consumers  will  be  able  to  choose 
from  an  array  of  health  services,  and  determine  who 
will  provide  them  and  in  what  location. 

The  result  of  this  activity  will  be  the  creation  of  "one-stop 
shopping"  for  the  consumer.  In  other  words,  the  consumer  will 
be  able  to  discover  the  full  range  of  providers  and  options  when 
entering  the  system  from  any  point. 

However,  consumers  will  recognize  that  they  will  need  to  pay  for 
services  considered  non-essential  under  a  newly  created  definition 
of  basic  health  services. 
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Section  II 


RESTRUCTURING 
THE  HEALTH  SYSTEM 

"There  was  general  agreement  that  the  health  system  requires 
fundamental  restructuring  to  meet  changing  times.  Financial 
realities  may  hasten  that  restructuring,  but  there  should  be 
restructuring  in  any  case,  with  or  without  a  financial  crisis. 
Restructuring  should  preserve  the  best  of  what  we  have,  but  be  a 
true  rebuilding.  Changes  should  be  far-reaching  and  not  merely 
cosmetic." 

Summary  of  Alberta  Roundtables  on  Health 


STATEMENT 

During  our  roundtable  consultations,  Albertans  spoke 
passionately  about  their  health  system  as  a  key  reason  why  they 
enjoy  such  a  high  standard  of  living. 

At  the  same  time,  they  spoke  at  length  on  how  to  reduce  costs 
and  make  the  system  better.  Our  province's  serious  financial 
situation  has  forced  these  words  into  action. 

To  meet  the  challenge  of  restructuring  the  system,  we  must 
distinguish  between  health  needs  and  health  wants.  We  must 
ask,  "What  services  should  the  system  provide  and  fund  to 
ensure  every  Albertan  enjoys  quality  health.^  And  what  basic 
health  services  should  be  offered  but  paid  for  by  the  consumer.^" 

But  this  will  be  only  the  beginning  of  restructuring. 

Numerous  health  services  and  institutions  must  be  brought 
together.  A  simple,  efficient  structure  needs  to  be  created  and 
funded  to  allow  Albertans  to  make  their  own  decisions  about 


14 


how  they  want  health  services  deUvered.  This  structure  must  also 
grant  power  to  local  committees  to  make  decisions  on  funding 
and  construction  of  facilities. 

And  finally,  immediate  emphasis  must  be  placed  on  teaching 
consumers  to  stay  well  —  not  just  treating  them  when  they 
are  ill. 


RECOMMENDATIONS 


It  is  recommended  that  a  definition  of  basic 
health  services  be  established 

This  definition  will  clarify  health  needs  and  health  wants. 

The  result  will  be  a  definition  of  basic  health  services  which 
ensures  taxpayers  only  fund  those  services  that: 

•  meet  estabUshed  standards  for  quality  health;  and 

•  provide  maximum  value  to  the  consumer  and  the 
taxpayer. 

"Maximum  value"  must  be  based  on  the  cost-effectiveness  of  the 
service  to  taxpayers,  and  the  long-term  benefit  of  the  service  to 
the  consumer. 

We  must  recognize  that  maximum  value  will  not  always  result  in 
the  use  of  the  least  expensive  service.  True  cost-effectiveness  may 
occasionally  require  the  use  of  more  expensive  supplies  and 
services  to  provide  a  better  long-term  result. 

Although  defining  basic  health  services  will  restrict  the  number  of 
publicly  funded  services  offered,  the  "consumer  first"  approach 
demands  that  consumers  be  given  access  to  an  optimum  number 
of  non-essential  services. 

We  must  understand  that  the  consumer's  right  to  a  maximum 
choice  of  non-essential  services  will  include  the  consumer 
responsibility  of  paying  for  those  services. 


It  is  recommended  that  the  Minister  of  Health  establish 
a  commission  to  define  basic  health  services 

The  commission  should  begin  work  immediately  on  this  task. 


It  is  recommended  that  health  services  and  institutions 
be  integrated 

As  stated  in  Summary  of  Alberta  Koundtables  on  Health: 

"The  system  today  is  not  a  system.  It  is  a 
collection  of  agencies  and  organizations,  too  often 
living  a  life  of  their  own. 

Too  many  boards  and  a  lack  of  integration  have  led 
to  duplication,  inefficiencies  and  tremendous 
costs...  including  less  effective  care." 

All  health  partners  must  cooperate  to  eliminate  current  barriers 
which  create  inefficiency,  duplication  and  cumbersome  service  for 
the  consumer.  A  new  spirit  of  cooperation  must  emerge  wherein 
services  and  organizations  are  integrated  to  provide  maximum 
value  for  the  consumer. 

This  will  require  the  elimination  of  barriers  between  health 
providers  and  their  various  disciplines  to  ensure  maximum 
efficiency  and  full  integration  of  services  for  the  consumer. 

All  resources  within  the  system  will  need  to  be  evaluated, 
rationalized  or  reassigned  as  required. 

As  a  means  of  sharing  resources  for  maximum  efficiency  and 
effectiveness,  urban  areas  should  partner  with  rural  areas  when 
mutual  benefit  can  be  realized. 
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It  is  recommended  that  a  regional  structure  be  created 
for  local  decision-making 

During  our  public  consultations,  Albertans  said  that  they  know 
best  what  their  health  needs  are  —  not  government. 

Therefore,  to  achieve  the  best  system  results  possible,  resources 
should  be  directed  by  the  Department  of  Health  to  health  regions 
throughout  the  province. 

Decisions  will  then  be  made  within  regions  to  allocate  health 
service  resources  to  satisfy  consumer  needs. 

The  Alberta  Health  Planning  Secretariat  endorses  this  concept 
because  it: 

•  encourages  local  accountability  for  providing  affordable 
health  service; 

•  recognizes  that  health  needs  vary  from  region  to  region, 
and  gives  providers  and  consumers  the  freedom  and 
flexibility  to  customize  delivery  to  meet  those  needs; 

•  streamlines  the  health  system  by  eliminating  nearly  200 
boards; 

•  provides  potential  economies  of  scale  (e.g.  improved 
buying  power  for  regions) 

•  encourages  institutional  and  professional  cooperation 
within  and  between  regions;  and 

•  encourages  innovation  within  and  between  regions. 


It  is  recommended  that  a  minimal  number  of  health 
regions  be  established 

British  Columbia  is  proposing  development  of  20  or  more  health 
regions  to  serve  a  population  of  3.3  million  residents,  while 
Saskatchewan  has  developed  30  health  districts  to  serve  less  than 
1  million  residents. 

Officials  in  both  provinces  say  their  number  of  regions  and 
districts  may  be  too  high. 


It  is  recommended  that  health  regions  be  established 
along  existing  boundaries  where  possible 

Major  trade  routes  and  geographic  patterns  should  be  used  as 
starting  points  in  the  development  of  coterminous,  regional 
boundaries. 


It  is  recommended  that  Calgary  and  Edmonton  develop 
their  own  health  regions 

Based  on  significant  population  and  existing  resources,  Calgary 
and  Edmonton  should  be  granted  individual  health  region  status. 


It  is  recommended  that  each  region  establish  a  single 
health  board  with  balanced  representation 

Each  region's  board  will  serve  as  a  primary,  decision-making 
source. 

Initial  representation  on  the  boards  w^ill  be  established  by  the 
Minister  of  Health.  Over  time,  however,  board  structure  will 
become  the  responsibility  of  the  regions,  and  may  include  a 
combination  of  elected  and  appointed  members. 

In  the  interest  of  consumers,  the  Minister  of  Health  must  retain 
the  right  to  appoint  qualified  individuals  to  boards  to  ensure 
balanced  representation,  and  that  provincial/federal  health 
standards  are  met. 


It  is  recommended  that  a  funding  formula  be 
established  for  health  regions 

The  Minister  of  Health  must  establish  a  fair  and  equitable 
formula  for  allocation  of  funds  to  regions  based  on  certain 
criteria  (e.g.  population,  consumer  age,  size  of  territory,  etc.) 

The  resulting  funding  formula  must  be  structured  with  the 
understanding  that  consumers  have  the  right  to  access  health 
services  in  the  region  of  their  choice.   Consequently,  funding 
must  be  transferable  to  the  region  selected  by  the  consumer. 
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It  is  recommended  that  a  single  provincial  health  act 
be  established 

Currently,  multiple  health  acts  exist  in  Alberta.  These  acts 
produce  excessive  regulation  and  needless  duplication. 

The  establishment  of  one  provincial  health  act  v^ould  rectify  this 
situation  and  ease  system  operation  for  health  regions,  providers 
and  consumers. 

(Appendix  IV  contains  a  current  list  of  Alberta's  public  health 
acts  and  regulations.) 


It  is  recommended  that  health  regions  assume  primary 
responsibility  for  promoting  wellness 

Our  current  health  system  promotes  an  image  to  the  consumer  of 
illness-treatment.  The  result  is  that  w^e  go  to  the  hospital  or  the 
doctor  when  we  are  ill  —  rarely  to  learn  how  to  stay  well. 

This  perception  promotes  greater  use  of  the  system  and  increases 
its  costs. 

Consumers  need  to  be  taught  more  about  keeping  themselves 
well  through  diet,  exercise,  stress  reduction,  and  proper  use  of 
medication  —  among  other  practices.  As  such,  we  need  to 
enhance  the  development,  implementation  and  funding  of 
wellness  promotion. 

Because  local  health  providers  and  their  consumers  are  best  able 
to  customize  promotion  to  suit  regional  wellness  needs,  wellness 
promotion  must  become  a  regional  responsibility. 

Regions  should  also  consider  providing  wellness  information 
through  social  service  agencies  and  Alberta  schools. 

The  new  result  will  be  healthier  consumers  who  are  more 
accountable  for  their  well-being,  and  who  reduce  health  costs  by 
using  the  system  less. 
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It  is  recommended  that  health  regions  assume 
responsibility  for  approving  capital  construction  projects 

As  a  principle  of  local  decision-making,  regions  and  communities 
must  assume  total  responsibility  for  selecting  and  approving 
capital  construction  projects  based  on  provincially  established 
standards  and  guidelines. 

To  protect  the  interests  of  regional  taxpayers,  the  Minister  of 
Health  will  retain  the  right  to  evaluate  capital  projects  and 
comment  on  their  value. 


It  is  recommended  that  the  Minister  of  Health 
establish  standards  and  guidelines  for  capital 
construction  in  the  health  system 

Process  and  criteria  for  these  standards  and  guidelines  should 
include: 

•  the  Department  of  Health  maintaining  a  "master  plan" 
for  health  service  delivery  to  integrate  and  coordinate 
the  various  plans  of  health  regions; 

•  the  Department  of  Public  Works,  Supply  and  Services 
assisting  with  an  inventory  of  existing  facilities  and  a 
long-term  infrastructure  maintenance  schedule,  based 
on  regional  plans; 

•  considering  facility  operation  and  maintenance  costs, 
the  condition  and  remaining  useful  life  of  existing 
facilities,  and  life-cycle  cost  comparisons  of  alternative 
developments  as  significant  factors  in  planning  the 
health-service  delivery  system  and  new  projects; 

•  assigning  priority  status  to  projects  which  promote  a 
regional  approach  to  rationalizing  health  services,  which 
bring  about  operational  savings,  and  which  replace 
facilities  posing  a  safety  risk  to  consumers;  and 

•  funding  projects  only  when  resources  are  available  for 
operation. 
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It  is  recommended  that  health  regions  seek  ways  to 
provide  for  additional  capital  construction 

If  regions  require  facilities  beyond  the  funds  provided  through 
the  health  region  funding  formula,  then  the  regions  will  be  solely 
responsible  for  developing  such  faciHties. 


It  is  recommended  that  non-profit  associations 

and  the  private  sector  be  given  a  greater  opportunity 

to  provide  facilities 

Health  regions  should  be  encouraged  to  work  with  non-profit 
associations  and  the  private  sector  to  establish  joint  venture  or 
autonomous  facilities.  The  provision  of  health  services  to  the 
facilities  would  remain  the  responsibility  of  the  region. 


It  is  recommended  that  practice  management  guidelines 
be  established  for  diagnostic  tests  and  discharge  planning 

Repetitive  diagnostic  testing  costs  the  health  system  a  tremendous 
amount  of  money  each  year,  and  often  provides  no  measureable 
benefit  to  the  consumer. 

To  restrict  overuse,  we  must  establish  and  implement  guidelines. 
For  example,  guidelines  have  proven  effective  in  regulating  the 
quantity  of  cholesterol  and  thyroid  tests  required  in  Alberta. 

As  well,  we  must  establish  coordinated  planning  for  patient 
discharge  to  ensure  that  the  most  efficient  and  cost-effective 
resources  provide  the  best  possible  post-institutional  care  for 
patients. 
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Section  III 


ACCOUNTABILITY 

"Throughout  the  roundtable  process,  many  participants  talked 
about  the  need  to  improve  accountabiHty.  Who  is  responsible  for 
outcomes  in  health?  How  do  we  know  that  certain  kinds  of 
treatments  make  a  difference?  How  do  we  learn  more  about 
outcomes  in  health?  If  we  restructure  the  system,  how  will  we 
know  whether  or  not  it  is  meeting  our  goals  and  improving 
health  and  health  care  for  Albertans?" 

Summary  of  Alberta  Roundtables  on  Health 


STATEMENT 

The  Public  Roundtables  on  Health  revealed  a  disappointing  fact: 
Alberta's  multi-billion  dollar  health  system  is  unsure  of  the 
results  it  is  supposed  to  produce. 

It  is  little  consolation  to  know  that  the  health  systems  of  other 
Canadian  provinces  have  the  same  glaring  lack  of  accountability. 

To  ensure  the  long-term  viability  of  Alberta's  new  health  system, 
all  partners  must  understand  their  roles  and  become  more 
accountable  for  health  use,  cost  and  results. 


RECOMMENDATIONS 


It  is  recommended  that  the  roles  of  the  provincial 
government,  the  Department  of  Health,  health  regions, 
providers  and  consumers  be  clearly  defined  and 
communicated. 

The  following  role  definitions  are  provided  as  a  starting  point  for 
further  discussion: 
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Provincial  Government 

•  address  legislative/regulatory  requirements  with  the 
mandate  of  removing  unnecessary  rules,  regulations  and 
legislation 

•  develop  major  health  policy 

•  allocate  global  budgets 

Department  of  Health 

•  establish  reasonable  and  equitable  health  standards  and 
ensure  they  are  being  met  or  exceeded  throughout  the 
province 

•  in  consultation  with  consumers  and  providers,  define 
criteria,  requirements  and  expectations  for  provision  of 
services 

•  encourage  the  use  of  appropriate  services  at  the  least 
cost  by  a  range  of  qualified  providers 

•  establish  direction  and  priorities  for  the  health  system 

•  fund  health  services  and  organizations,  authorities  and 
providers 

•  determine  eligibility  for  services 

•  monitor  the  health  status  of  Albertans 

•  provide  information  and  advice  to  health  service 
partners  and  recipients 

•  develop  public  health  policy  and  evaluate  the  economic, 
social  and  environmental  role  of  health  in  the  province 

•  deliver  health  services  when  alternative  providers 
capable  of  meeting  provincial  expectations  are  not 
available 
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Health  regions 

•  allocate  resources  based  on  standards  established  by  the 
provincial  government 

•  participate  in  the  development  of  health  programs 

•  manage  institutions  and  programs 

•  evaluate  consumer-first  performance  and  health 
outcomes 

Health  providers 

•  ensure  that  services  are  provided  in  the  most  efficient, 
cost-effective  manner  possible 

•  commit  to  ensuring  professionals  and  institutions 
integrate  the  delivery  of  services 

Health  consumers 

•  accept  the  responsibility  of  leading  a  healthy  life 

•  accept  the  responsibility  of  paying  for  services  outside 
the  definition  of  basic  health  services 

•  accept  the  responsibility  of  learning  more  about 
alternative  treatment  options,  healthy  lifestyle  choices, 
and  the  use  of  the  health  system 


It  is  recommended  that  a  strong  program  of 
consumer  education  on  health  costs  and  use  be 
created  and  implemented 

Many  health  providers  spoke  during  the  Public  Roundtables  on 
Health  about  consumers  not  knowing  how  to  use  the  system. 
They  also  noted  that  consumers  are  unaware  of  the  true  costs  of 
health  services.  In  fact,  more  than  one  participant  stated  that  the 
public  considers  health  service  to  be  free. 


24 


When  health  service  is  perceived  to  be  free,  it  suffers  reduced 
value  and  becomes  subject  to  abuse. 

Examples  of  common  health  service  abuse  are: 

•  consumers  going  to  hospital  emergency  wards  for  non- 
emergency health  problems;  and 

•  consumers  seeing  too  many  doctors  for  opinions  on 
treatment. 

Health  regions,  the  Department  of  Health,  associations  and  the 
private  sector  must  w^ork  together  to  counter  the  perception  of 
free  health  and  the  system  abuse  it  creates.  Like  wellness 
promotion,  this  can  be  accomplished,  in  part,  by  implementing  a 
long-term,  creative  communication  program  to  educate 
consumers  on  the  costs  of  health  services  and  how  to  use  services 
properly. 

This  program  information  should  also  be  provided  to  social 
service  agencies  and  Alberta  schools. 

Other  consumer  education  concepts  should  be  considered  to 
dispel  the  myth  of  free  health  service.  For  example,  receipts 
could  be  provided  to  consumers  immediately  after  receiving 
health  services. 

In  addition,  electronic,  consumer  health  cards  (known  as 
"SmartCards")  could  be  used  —  as  funds  and  technology  permit 
—  for  education  and  information  purposes.  For  example,  these 
cards  could: 

•  tabulate  on-going  health  costs  for  consumer  and  system 
information; 

•  document  a  consumer's  health  history  to  help  health 
providers  make  better  decisions  in  emergency  situations; 
and 

•  assist  pharmacists  in  keeping  track  of  a  consumer's  drug 
use  to  ensure  the  consumer  does  not  misuse  drugs. 
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Section  IV 


PAYING  FOR 

THE  HEALTH  SYSTEM 

"Alberta's  health  system  is  a  good  one,  but  it  is  expensive.  In 
looking  at  how  the  system  is  funded  now,  participants  searched 
for  new  and  better  ways  of  funding  the  system  —  ways  that 
would  preserve  the  quality  of  the  system  but  also  control  the 
costs  and  make  it  more  affordable." 

Summary  of  Alberta  Roundtables  on  Health 


STA  TEMENT 


Given  the  need  to  reduce  health  funding,  it  is  imperative  that  new 
ways  be  developed  to  fund  services.  This  should  include 
consumers  paying  for  those  services  determined  to  be  non- 
essential. 

True  consumer  health  insurance  must  become  a  reality,  but 
alternative  methods  of  paying  for  non-essential  services  should  be 
provided.  Again,  consumer  choice  must  be  respected. 

At  the  same  time,  health  regions  must  work  to  limit  their  costs  by 
reducing  unnecessary  overhead.  The  private  sector  should  be 
allowed  to  provide  services  if  the  services  meet  or  exceed  health 
standards.  Partnerships  should  be  established  between  health 
regions  to  create  and  operate  facilities  for  mutual  benefit,  and 
between  pharmaceutical  companies  and  health  regions  to  limit 
drug  costs. 
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RECOMMENDATIONS 


It  is  recommended  that  a  true  consumer  health 
insurance  plan  be  implemented  to  provide  for 
basic  health  services 

Defining  basic  health  services  will  provide  every  Albertan  with 
access  to  quality,  publicly-funded  care.  However,  health  services 
deemed  non-essential  will  still  be  made  widely  available,  but  will 
require  partial  or  full  payment  by  the  consumer. 

To  meet  this  requirement,  a  health  insurance  program  with  a  set 
deductible  amount  must  be  implemented  (e.g.  consumers  pay  for 
non-essential  health  services  to  a  certain  dollar  limit  and  then 
insurance  pays  the  outstanding  amount). 

Insurance  premiums  must  be  paid  by  all  adult  Albertans 
including  seniors. 


It  is  recommended  that  guidelines  be  established  to 
ensure  compensation  that  is  fair  to  both  health 
professionals  and  taxpayers 

Work  performed  by  health  providers  across  various  disciplines  is 
currently  compensated  by  either  salaries  or  fees.  However,  there 
are  no  guidelines  established  to  ensure  the  proper  use  of  either 
method.  The  consequence  is  excessive  payment  for  some 
providers  and  insufficient  payment  for  others.  Ultimately,  the 
taxpayer  pays  for  this  waste. 

Guidelines  for  proper  compensation  of  providers  will  reduce 
costs  and  increase  efficiency  and  flexibility. 


It  is  recommended  that  health  regions  seek  funding 
partnerships 

Sources  outside  the  system  can  also  play  a  role  in  supporting  new 
health  goals.  For  example,  partnerships  can  be  created  between 
the  private  sector  and  local  associations  for  wellness  promotion, 
contract  health  services,  and  so  on. 

These  partnerships  must  be  encouraged  where  possible  to  offset 
system  costs. 
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It  is  recommended  that  partnerships  be  established 
between  pharmaceutical  firms  and  health  regions 
to  limit  drug  costs  and  increase  information  on 
drug  usage 

Drug  costs  are  a  tremendous  health-system  expense.  In  light  of 
decreasing  system  funding,  pharmaceutical  firms  and  health 
regions  will  need  to  strike  long-term  partnerships  that  create 
reasonable  drug-pricing  agreements. 

These  partnerships  should  also  explore  ways  to  educate 
consumers  on  drug  use,  and  track  drug  costs.  Electronic  health 
cards  ("SmartCards")  that  can  store  consumer  health  information 
and  drug  usage  may  perform  this  function. 

Regions  must  use  maximum  leverage  to  ensure  pricing  and 
information  benefits  are  achieved. 
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Section  V 


GETTING  ON 
WITH  THE  JOB 

"The  mood  among  Albertans  can  best  be  described  as  impatient. 
We  heard  again  and  again  how  frustrating  it  has  been  to  have 
participated  in  a  large  number  of  previous  consultations,  often 
raising  expectations,  with  few  concrete  results.  If  this  current 
process  is  to  have  lasting  credibiHty,  it  is  essential  that 
government  act  promptly  and  decisively." 

Summary  of  Alberta  Roundtables  on  Health 


ST A TEMENT 

Getting  on  with  the  job  of  restructuring  the  health  system  will 
require  clear  communication  and  leadership  at  every  stage. 

A  further  requirement  will  be  for  Albertans  and  the  health  sector 
to  work  together  during  the  process. 

The  process  must  begin  now. 


RECOMMENDATIONS 


It  is  recommended  that  the  Minister  of  Health  proceed 
with  immediate  implementation  of  system  restructuring 

Following  the  recommendations  contained  in  this  report,  the 
Minister  of  Health  must  begin  the  immediate  restructuring  of  the 
health  system.  This  process  must  have  firm  timelines  to  instil 
discipline  and  accountability  in  all  stakeholders. 


29 


It  is  recommended  that  the  Alberta  Health  Planning 
Secretariat  be  dissolved 

To  eliminate  potentially  duplicated  health  reform  efforts  between 
the  Minister  of  Health  and  the  Alberta  Health  Planning 
Secretariat,  and  to  place  more  control  over  planning  within 
health  regions,  the  Secretariat  should  be  dissolved  at  the 
discretion  of  the  Premier. 
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Challenges 
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Many  of  the  recommendations  put  forward  in  Starting  Points 
present  significant  challenges  to  rebuilding  Alberta's  health 
system.  Discussion  must  continue  to  overcome  these  challenges. 

The  following  statements  and  questions  are  offered  to  encourage 
that  discussion: 

•  Currently,  a  consumer  must  see  a  physician  in  order  to 
be  referred  to  another  health  provider  (e.g.  specialist). 
Some  say  this  is  too  restrictive,  and  is  more  for  the 
benefit  of  the  health  provider  than  the  consumer. 
Others  say  the  referral  process  reduces  system  costs  by 
ensuring  consumers  only  see  more  expensive  health 
providers  when  necessary.  Can  a  broader  range  of 
health  providers  perform  referrals  and  improve 
consumer  access  without  increasing  costs 

•  In  planning  the  restructuring  of  the  health  system  to 
improve  consumer  service,  the  phrase  "one-stop 
shopping"  is  sometimes  used.  Generally,  it  means  that 
regardless  of  where  consumers  enter  the  health  system 
they  should  be  able  to  see  the  full  range  of  services  and 
providers  available.  Can  community-based  decision- 
makers integrate  health  services  within  their  regions  to 
meet  this  definition.^ 

(examples  of  these  services  would  include:  AADAC, 
FCSS,  public  health  and  health  units,  home  care,  acute 
care  and  mental  health) 

•  Some  claim  that  health  service  for  aboriginal  people 
living  on  reserves  and  in  remote  communities  is 
delivered  through  too  many  sources.  To  integrate 
service,  better  cooperation  needs  to  be  fostered  between 
aboriginals,  the  Alberta  government  and  the  federal 
government.  How  can  these  parties  be  brought  together 
within  the  local  decision-making  structure  to  meet  this 
challenge.^ 

•  Providing  balanced  representation  on  regional  health 
boards  may  be  a  significant  challenge.  What  criteria 
should  be  established  to  ensure  balance.^  How  many 
members  should  boards  have.'*  Should  members  be 
selected  by  a  combination  of  election  and  Health 
Minister  appointment.^ 
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•  Defining  basic  health  services  will  mean  making  some 
tough  choices  between  essential  and  non-essential 
services.  What  criteria  should  be  used  to  make  these 
choices? 

•  Shorter  hospital  stays  may  become  reality  in  the  new 
health  system.  But  leaving  the  hospital  should  not  mean 
that  health  service  ends.  Can  local  decision  makers 
create  "hospitals  without  walls"  to  ensure  consumers 
continue  to  receive  a  full  range  of  services  as  out- 
patients.^ 

•  Developing  partnerships  to  provide  services  (e.g. 
air/ground  ambulance  service)  will  be  a  key  challenge 
for  health  regions.  Can  the  regions  work  cooperatively 
to  accomplish  this  task.^ 

•  Alberta  is  a  vast  province  with  a  sparse  population. 
Establishing  health  regions  based  on  population  may 
pose  distinct  disadvantages  for  some  areas  (e.g. 
unmanageable  size).  Excluding  population,  what  other 
criteria  should  be  used  to  establish  health  regions.^ 

•  Presently,  there  are  "specialty  hospitals"  (e.g.  cancer 
hospitals)  that  provide  health  services  to  the  entire 
province.  Once  health  regions  are  established,  how  will 
services  be  provided  to  the  regions  by  these  hospitals.^ 

•  Some  believe  there  are  too  few  doctors  practising  in 
rural  Alberta.  Others  criticize  our  medical  schools  for 
not  adequately  preparing  students  to  practice  in  rural 
areas.  Should  medical  students  receive  more  training  in 
rural  medicine  and  then  be  required  to  practice  for  a 
certain  period  in  rural  areas? 

•  Medical  research  is  an  important  component  of  quality 
health  service.  But  research  is  expensive  and  often  has 
uncertain  outcomes.  Under  a  local  decision-making 
structure,  how  would  medical  research  be  funded  by 
health  regions?  Can  research  outcomes  be  established 
to  satisfy  the  varied  needs  of  regions? 

•  Generating  additional  revenue  for  health  regions  will  be 
a  creative  challenge.  One  method  might  be  for  regions 
to  sell  their  services  to  non-Albertans.  Is  this  method 
feasible  and  acceptable? 
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•  Some  say  compensation  may  be  too  high  for  heahh 
providers  who  offer  pubHcly-funded  services  through 
w^alk-in  cUnics.  If  so,  is  it  reasonable  to  compensate 
these  providers  through  contracts  instead  of  fee-for- 
service  payments? 

•  It  is  typical  for  hospitals  and  other  health  institutions  to 
fund  and  staff  support  services  such  as  laundry,  food 
and  maintenance.  Can  services  such  as  these  be 
provided  through  contracted  private  sector  suppliers  at 
a  reduced  cost,  and  in  a  manner  that  meets  or  exceeds 
established  health  standards? 

•  To  ensure  their  long-term  viability,  partnerships  will 
need  to  be  established  between  public  and  private  sector 
x-ray/diagnostic  labs.  What  criteria  needs  to  be 
established  to  create  partnerships  which  coordinate  the 
sharing  of  x-ray/diagnostic  lab  work? 
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Appendix  I 


PRINCIPLES  OF  THE 
CANADA  HEALTH  ACT 

The  Canada  Health  Act  was  passed  in  April,  1984.  The  purpose 
of  the  Act  is  to  safeguard  the  five  principles  on  which  the 
Canadian  hospital  and  medical  care  insurance  programs  are 
based.  These  principles  are  established  as  criteria  that  must  be 
met  by  provincial  health  insurance  plans  to  receive  full  cash 
contributions  from  the  federal  government.  The  five  criteria  are: 


I.  PUBLIC  ADMINISTRATION 


The  Act  requires  provincial  hospital  and  medical  plans  to  be 
administered  on  a  public,  non-profit  basis.  Consequently,  private 
insurance  plans  are  prevented  from  providing  coverage  for 
medically  necessary  hospital  and  physician  services,  and  a  two- 
tiered  system  is  not  possible. 


II.  COMPREHENSIVENESS 

The  Act  requires  each  provincial  health  care  insurance  plan  to 
insure  all  medically  necessary  hospital  and  physician  services  and 
surgical-dental  services  which  need  to  be  performed  in  hospital. 
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III.  UNIVERSALITY 


The  Act  requires  that  all  residents  of  a  province  must  be  entitled 
to  coverage  under  the  provincial  health  care  plan.  Coverage 
must  be  provided  according  to  prescribed  terms. 


The  Act  requires  that  insured  persons  must  be  covered  under 
their  provincial  health  care  insurance  plan  when  they  are  absent 
temporarily  from  their  province  of  residence  or  when  moving 
from  province  to  province. 


V.  ACCESSIBILITY 


The  Act  prohibits  user  fees  for  medically  necessary  hospital  and 
physician  services.  The  Act  requires  that  each  provincial  health 
care  insurance  plan  provide  reasonable  access  to  medically 
necessary  hospital  and  physician  services  without  financial  or 
other  barriers. 
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OVERVIEW  OF  ALBERTA 
HEALTH  SERVICES 

Health  Services: 

27     health  units  (230  offices) 
1 90  boards 
1 3,381     full-time  equivalent  registered  nurses 
4,480  physicians 

3,428     other  health  professionals  including: 

dentists,  physiotherapists,  chiropractors, 
opticians,  optometrists,  denturists  and 
podiatrists 

1  36     long-term  care  facilities 

1 26     acute  care  hospitals 

1 21     ground  ambulance  operators 

700+  retail  pharmacies  and  numerous  medical 
supply  and  equipment  firms 

Mental  Health  Services: 

6  mental  health  regions, 

54  permanent  clinics 

40  visiting  clinics 

2  extended  care  centres 

1 00+  approved  home  operators 

1 1  suicide  prevention  programs 

80+  community  programs 

Alcohol  &  Drug  Addiction  Treatment  8c  Awareness  Services: 

4     major  service  areas: 

•  community      •  detoxification 

•  information     •   residential  treatment 

406     full-time  Alberta  Alcohol  and  Drug  Abuse 
Commission  (AADAC)  personnel 

825     residential  treatment  beds 
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Appendix  IV 


Public  Acts  and  Regulations 

The  following  is  a  list  of  public  acts  and  regulations  administered 
by  the  Minister  of  Health: 

ALBERTA  HEALTH  CARE  INSURANCE  ACT 

-  Alberta  Health  Care  Insurance  Regulation 
Assessment  Committee  Regulation 

-  Chiropractic  Benefits  Regulation 

-  Claims  for  Benefits  Regulation 

-  Dental  Benefits  Regulation 

-  Extended  Health  Benefits  Payable  to  Dental  Surgeons 
Regulation 

-  Extended  Health  Services  by  Dental  Mechanics  Benefits 
Regulation 

-  Medical  Benefits  Regulation 

Extended  Health  Benefits  Payable  to  Ophthalmic 
Dispensers  Regulation 

-  Optometric  Benefits  Regulation 

-  Extended  Health  Benefits  Payable  to  Optometrists 
Regulation 

Payment  for  Out-of-Province  Medical  Claims 
Regulation 

-  Physical  Therapy  Benefits  Regulation 
Podiatric  Benefits  Regulation 

-  Basic  Health  Service  Benefits  Payable  to  Dental 
Surgeons  Regulation 
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ALBERTA  HOSPITAL  ASSOCIATION  ACT 

-  Alberta  Hospital  Association  By-Laws 
AMBULANCE  SERVICES  ACT  (UNPROCLAIMED) 
BLIND  PERSONS'  RIGHTS  ACT 

-  Guide  Dogs  Qualifications  Regulation 
CALGARY  GENERAL  HOSPITAL  BOARD  ACT 
CANCER  PROGRAMS  ACT 

-  General  Regulation 

-  Alberta  Health  Care  Insurance  Regulation 
DENTAL  PROFESSION  ACT 

-  Dental  Profession  Regulation 

DEPARTMENT  OF  HEALTH  ACT 

Social  Services  and  Community  Health  Grant 
Regulation 

-  Community  and  Occupational  Health  Grant  Regulation 
EMERGENCY  MEDICAL  AID  ACT 

HEALTH  FACILITIES  REVIEW  COMMITTEE  ACT 
HEALTH  INSURANCE  PREMIUMS  ACT 

-  Health  Insurance  Premiums  Regulation 

-  Penalty  Regulation 

-  Writs  of  Execution 
HOSPITALS  ACT 

-  Hospitalization  Benefits  Regulation 

-  Hospital  Districts  Regulation 

-  Hospital  Foundations  Regulation 

-  Operation  of  Approved  Hospitals  Regulation 
HUMAN  TISSUE  GIFT  ACT 
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LLOYDMINSTER  HOSPITAL  ACT 

-  Forms  Regulation 
MEDICAL  PROFESSION  ACT 

-  Medical  Profession  By-Laws 

-  By-Laws  of  the  College  of  Physicians  and  Surgeons  of 
Alberta 

MENTAL  HEALTH  ACT 

-  Mental  Health  Regulation 

Forms  and  Review  Panel  Regulation 
Patient  Advocate  Regulation 

-  Review  Panel  Renumeration  Order 
M.S.I  FOUNDATION  ACT 
NURSING  HOMES  ACT 

-  Nursing  Homes  General  Regulation 

-  Nursing  Homes  Operation  Regulation 
NURSING  PROFESSION  ACT 

-  General  Regulation 

-  Regulation  and  By-Law  Approval  Regulation 

-  Registration  Regulation 

-  Code  of  Ethics  Regulation 

-  Certified  Graduate  Nurse  Regulation 
NURSING  SERVICE  ACT 

Regulation  Under  the  Nursing  Services  Act 
OPTOMETRY  PROFESSION  ACT 

-  Optometry  Profession  General  Regulation 

-  Optometry  Profession  Standards  of  Practice  Regulation 


Appendix  IV 


PHYSICAL  THERAPY  PROFESSION  ACT 

-  General  Regulation 
PROVINCIAL  GENERAL  HOSPITALS  ACT 

-  Hospital  Foundations  Regulation 
PUBLIC  HEALTH  ACT 

-  Alberta  Aids  to  Daily  Living  and  Extended  Health 
Benefits  Regulation 

Regulations  Governing  Barber  Shops  and  Beauty 
Culture  Parlours 

-  Bodies  of  Deceased  Persons  Regulation 
Communicable  Diseases  Regulation 
Co-ordinated  Home  Care  Regulation 
Financial  Administration  Regulation 

-  Food  Regulation 

-  Forms  Regulation 

-  Housing  Regulation 

-  Institutions  Regulations 

Provincial  Board  of  Health  Regulations  Respecting  the 
Keeping  of  Livestock  and  Poultry 

-  Provincial  Board  of  Health  Regulations  Respecting 
Fluid  Milk  Regulation/Provincial  Board  of  Health 
Regulations  Respecting  Milk  Standards  Regulation 

-  Nuisance  and  General  Sanitation  Regulation 

-  Public  Nomination  Regulation 
Qualifications  of  Inspectors  Regulation 

-  Recreation  Area  Regulation 
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-  Regulated  Matter  Regulation 

-  Swimming  Pool  Regulation 

-  Treatment  Services  Regulation 

-  Waiver  Regulation 

-  Waste  Management  Regulation 

-  Work  Camps  Regulation 
REGISTERED  DIETICIANS  ACT 

-  General  Regulation 
UNIVERSITY  OF  ALBERTA  HOSPITAL  ACT 
UNIVERSITY  HOSPITALS  FOUNDATION  ACT 
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Written  Submissions 


The  following  individuals  and  groups  submitted  recommendations  during  the  Public 
Roundtable  on  Health  consultations. 


Mrs.  Paulette  Keenan 
Grande  Prairie,  Alberta 

Dr.  R.M.  Shillington,  D.D.S. 
Calgary,  Alberta 

Mr.  Howard  and  Mrs.  Patricia  Matheson 
Matheson's  Hearing  Aid  Services  Ltd. 
Calgary,  Alberta 

Ms.  Helen  Read 
Calgary,  Alberta 

Mr.  and  Mrs.  John  Paddon 
Calgary,  Alberta 

Mr.  Bruce  Waldie  and  Ms.  Rachel  Haines 
Grande  Prairie,  Alberta 

Terry  Saxton 
Sherwood  Park,  Alberta 

Mr.  Myron  Ganser 
Provost,  Alberta 

J.M.  Sugden 
Edmonton,  Alberta 

Dr.  Richard  Gehrke,  D.C. 
President 

College  of  Chiropractors  of  Alberta 
Edmonton,  Alberta 

Mr.  William  Grosvenor 
President 

International  Institute  of  Management  Inc. 
Edmonton,  Alberta 

Ms.  Karen  Burgess 
Grande  Prairie,  Alberta 

G.  Audia 

AUPE,  Foothills  Hospital 
Calgary,  Alberta 

Mayor  Frank  Webb 
Village  of  Hythe 
Hythe,  Alberta 

E.  H.  Westergard 
Calgary,  Alberta 

Mrs.  Jennie  Bird 
Viking,  Alberta 

Ms.  Jean  Tarr 
Calgary,  Alberta 


Mr.  Bryan  D.  Gray 
Calgary,  Alberta 

Mr.  Roy  Stuart  and  Ms.  Joan  Nuckles 
Calgary  Chapter  Co-Chairs 
Schizophrenia  Society  of  Alberta 
Calgary,  Alberta 

Ms.  Barbara  Houston 

Action  for  Health  &  Economic  Dignity  for  the 
Disabled 

Edmonton,  Alberta 

Mr.  Gordon  A.  Connell 
Lacombe,  Alberta 

Mr.  Ken  and  Mrs.  Marge  Davies 
Calgary,  Alberta 

Mr.  Ed  Poffenroth 
Calgary,  Alberta 

Mr.  Michael  Crichton 
Cold  Lake,  Alberta 

Mr.  and  Mrs.  E.  Wetzel 
Red  Deer,  Alberta 

Mrs.  Patricia  J.  Purdy 
Calgary,  Alberta 

Ms.  Carol  A.  Roy 
Camrose,  Alberta 

Mrs.  Beth  Wiwchar 
Calgary,  Alberta 

Ms.  Shelley  Beals 
Calgary,  Alberta 

Mr.  Alex  Rubin 
Calgary,  Alberta 

Ms.  Shelley  McKone 
Beaumont,  Alberta 

Mr.  Jim  C.  Klassen 
Edmonton,  Alberta 

Ms.  Christene  Johnson-Mrozinski 
Calgary,  Alberta 

Mrs.  Doreen  Makarenko 
Fairview,  Alberta 

Ms.  Susan  H.  Fox  and  Ms.  Celia  Posyniak 
Executive  Directors 
Morgentaler  and  Kensington  Clinics 
Edmonton,  Alberta 


Mr.  Stan  Schneider 
Red  Deer,  Alberta 

Mrs.  Edith  S.  Watchuk 
Calgary,  Alberta 

Mr.  Elmer  Bertsch 
Medicine  Hat,  Alberta 

Ms.  Marlene  Andrew 
Pincher  Creek,  Alberta 

Mr.  Erwin  Kilotat 
St.  Albert,  Alberta 

Mr.  Peter  Heidebrecht 
Calgary,  Alberta 

Mr.  David  Bjorkman 
Elk  Point,  Alberta 

Ms.  K.  Tunski 
Edmonton,  Alberta 

Mr.  John  M.  Stewart 
Innisfail,  Alberta 

Mrs.  Viona  Barton 
Calgary,  Alberta 

Ms.  Jeannie  Dominey 
Edmonton,  Alberta 

Ms.  Sandy  McKinnon 
Edmonton,  Alberta 

Mrs.  Doris  M.  Boukall 
Calgary,  Alberta 

Dr.  David  L.J.  Tyrrell 
Professor  &  Chairman 

Medical  Microbiology  &  Infectious  Diseases 
University  of  Alberta 
Edmonton,  Alberta 

Ms.  Dianne  M.  Dyer 
Calgary,  Alberta 

Ms.  Margaret  M.  Andrew 
Board  Chairperson 
Brooks  Health  Centre 
Brooks,  Alberta 

Mr.  Darren  Dockter 
Viking,  Alberta 

Mr.  D.  K.  Durnie 
Drumheller,  Alberta 
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Mr.  Rodger  Mellow 
Calgary,  Alberta 

Ms.  Luella  Johnson 
Edmonton,  Alberta 

Mr.  John  G.  Kirkman 
Edmonton,  Alberta 

Mr.  C.  H.  Wilson 
Millet,  Alberta 

Ms.  Yvette  Ritter 
Edmonton,  Alberta 

Ms.  Heather  Price 
Sherwood  Park,  Alberta 

Ms.  Dawn  M.  Papson 
Grand  Centre,  Alberta 

Mrs.  Joyce  M.  Heslep 
Edmonton,  Alberta 

Ms.  Edith  Erhardt 
Calgary,  Alberta 

Mr.  W.G.  Brazeau 
Edmonton,  Alberta 

Mr.  B.  Henderson 
Shenvood  Park,  Alberta 

Mrs.  Margaret  Pickering 
Edmonton,  Alberta 

Reverend  Gordon  Vickruck 
Calgary,  Alberta 

Ms.  Evelyn  Abbott 
Edmonton,  Alberta 

Mrs.  J.  Hiadky 
Edmonton,  Alberta 

Mrs.  D.E.  Ironside 
Blackfalds,  Alberta 

Ms.  Kathleen  Miles 
Edmonton,  Alberta 

Mr.  John  M.  Stewart 
Innisfail,  Alberta 

Mr.  L.  Corrigan 
Pincher  Creek,  Alberta 

Mrs.  Stella  Bruce 
Calgary,  Alberta 

Mrs.  Brenda  Hardy 
Calgary,  Alberta 

Mrs.  Eleanor  Kelly 
Olds,  Alberta 

Mr.  H.  Zurcher 
Edmonton,  Alberta 


Mrs.  Evelyn  Braben 

Rocky  Mountain  House,  Alberta 

Mr.  P.D.  Brophy 
St.  Albert,  Alberta 

Judy  Fisher 
Calgary,  Alberta 

Ms.  Susan  Hanson 
Grande  Prairie,  Alberta 

Ms.  LaVera  Erickson 
Camrose,  Alberta 

Mrs.  L.  Greenway 
Calgary,  Alberta 

Ms.  Edith  D.  Paron 
Calgary,  Alberta 

Mr.  William  Swirhun 
Edmonton,  Alberta 

Ms.  Patricia  Hyde 
Calgary,  Alberta 

Ms.  Marjorie  Cheng 
Calgary,  Alberta 

Ms.  Angela  Balascak 
Calgary,  Alberta 

Ms.  Kate  Kiss 
Banff,  Alberta 

Mr.  Don  Schepens 
Sherwood  Park,  Alberta 

Mr.  J.  Gordon  Bowhay 
Board  Chairman 
Sundre  General  Hospital 
Sundre,  Alberta 

Ms.  Margaret  R.  Iskander 
Calgary,  Alberta 

Mrs.  H.  Matthias 
Red  Deer,  Alberta 

Ms.  Lorian  Kennedy 

Director,  Occupational  Therapy  Department 
Glenrose  Rehabilitation  Hospital 
Edmonton,  Alberta 

Dr.  James  N.  Fyvie 
Calgary,  Alberta 

Ms.  Joan  Hoek 
Red  Deer,  Alberta 

Mr.  A.  Hugh  M.  Jones 
Calgary,  Alberta 

Laurie  M.  Gordon 
Nanton,  Alberta 

Mrs.  E.  King 
Calgary,  Alberta 


Ms.  Cindy  O'Hara 
Edmonton,  Alberta 

Mrs.  C.  Doris 
Calgary,  Alberta 

Ms.  Barbara  J.  Moore 
Calgary,  Alberta 

Dr.  Arnold  R.  Murray 
Calgary,  Alberta 

Ms.  M.  Evernden 
Calgary,  Alberta 

Ms.  Marylene  Crooymans 
Lethbridge,  Alberta 

Mr.  Art  Sissons 
Edmonton,  Alberta 

Ms.  Di  MacDonald 
Chairperson 

Calgary  Breastfeeding  Matters  Group 
Cochrane,  Alberta 

Ms.  Olive  Stickney 
Hythe,  Alberta 

Ms.  Carol  Sadler 
Calgary,  Alberta 

Mr.  Pat  Simpson 

Maharishi  Capital  of  the  Age  of  Enlightenment 
Edmonton,  Alberta 

Mr.  Norbert  LeidI 
Wainwright,  Alberta 

Ms.  Saunders 
President 

Westlock  Nurses'  Chapter 
Westlock,  Alberta 

Ms.  Judy  Ranson 
Calgary,  Alberta 

Mr.  George  C.  Marrinier 
Edmonton,  Alberta 

Ms.  Mary  Pat  Skene 
President 

Alberta  Association  of  Registered  Nurses 
Edmonton,  Alberta 

Ms.  JoAnn  Korost 
Red  Deer,  Alberta 

Mr.  and  Mrs.  P.  Wind 
Calgary,  Alberta 

Ms.  Deborah  G.  Thon 

Chair,  Professional  Development  Committee 
Calgary  District  of  the  Alberta  Physiotherapy 
Association 
Calgary,  Alberta 
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Mr.  Dan  Peters 
Didsbury,  Alberta 

Mr.  and  Mrs.  Korver 
Lethbridge,  Alberta 

Mr.  and  Mrs.  D.  Konynenbelt 
Lethbridge,  Alberta 

Mr.  Ernie  White 
Grande  Prairie,  Alberta 

Mr.  and  Mrs.  Veldman 
Lethbridge,  Alberta 

Mr.  Donald  R.  Baxandall 
Rochester,  Alberta 

Mr.  and  Mrs.  Edwin  Joyes 
Hythe,  Alberta 

Ms.  Dianne  Priest 
Edmonton,  Alberta 

Mr.  D.W.  Shellenberg 
Jasper,  Alberta 

Mr.  Cordon  Crice 
Coronation,  Alberta 

Mr.  Reginald  Hihn 

President 

The  Alberta 

Pharmaceutical  Association 
Edmonton,  Alberta 

Pat  and  Chuck  Staples 
Calgary,  Alberta 

Ms.  Joanne  Flynn 
Peace  River,  Alberta 

Dr.  David  Berezan 
Stettler,  Alberta 

Lt.  Col.  C.  R.  Hunn 
Lethbridge,  Alberta 

Mrs.  D.  Lester 
Millet,  Alberta 

Ms.  Norma  Zobell 
Vauxhall,  Alberta 

Ms.  Fredena  Skappak 
Manager 
Oyen  Lodge 
Oyen,  Alberta 

Ms.  Helena  Carter,  Ms.  Gena  Piluk,  and  Ms. 
Margo  Gracey 

c/o  Central  Calgary  Community  Mental  Health 
Centre 

Calgary,  Alberta 

Mr.  and  Mrs.  Paul  Mikulecky 
Airdrie,  Alberta 


Mrs.  Yvette  Nogue 
Calgary,  Alberta 

Mr.  and  Mrs.  Robert  McColl 
Consort,  Alberta 

Mr.  Chris  Chamberlain 
Athabasca,  Alberta 

Ms.  Rosie  Chaliforin 
Atikameg,  Alberta 

Mrs.  Christa  Hillend 
Medicine  Hat,  Alberta 

Ms.  Heather  G.  Hanson 
Rimbey,  Alberta 

Mr.  Gordon  E.  Ehlers 
Lethbridge,  Alberta 

Mr.  Mark  Sloan 
Redcliff,  Alberta 

Mr.  Michael  R.  Harle 

The  Coopers  &  Lybrand  Consulting  Group 

Edmonton,  Alberta 

Mrs.  Edna  Carroll 
Eckville,  Alberta 

Ms.  Maria  T.  Schneider 
Edmonton,  Alberta 

Ms.  Donna  Wilson  RN,  PhD 
Assistant  Professor 
University  of  Alberta 
Faculty  of  Nursing 
Edmonton,  Alberta 

Ms.  Evelyn  Huntley  and  Ms.  Dana  Pfeiffer 
Red  Deer,  Alberta 

Ms.  Catherine  Zylik 
Calgary,  Alberta 

Ms.  Lillian  Douglass 
President 

Alberta  Association  of  Registered  Nurses 
Edmonton,  Alberta 

C.R.  Verhoef 
Edson,  Alberta 

Mr.  Tony  McGillivray 
Calgary,  Alberta 

Mr.  and  Mrs.  Wayne  A.  Eaker 
High  Prairie,  Alberta 

Miss  June  Roe 
Kinuso,  Alberta 

Mr.  Patrick  Dougherty 
President 

VON  Board  of  Directors 
Medicine  Hat,  Alberta 


Mr.  Trevor  L.  Norin 
Fort  MacLeod,  Alberta 

Dr.  R.J.  Mitchell 

Multi  Disciplinary  Association  of  Medicine 
Calgary,  Alberta 

Mr.  Bob  Campbell 
Acting  President 

Canadian  Mental  Health  Association 
Alberta  South  Region,  1990 
Lethbridge,  Alberta 

Mrs.  Cory  Francis 
Calgary,  Alberta 

Ms.  Deanna  Joan  Brewer 
Calgary,  Alberta 

Mr.  David  James 
Grove  Plaza 

Orthopaedic  and  Sports  Physiotherapy  Ltd. 
Spruce  Grove,  Alberta 

S.  Robertshaw 
Calgary,  Alberta 

Ms.  Valerie  Johnson 
High  Prairie,  Alberta 

Mr.  Neilton  Bungo 
Pincher  Creek  Hospital 
Pincher  Creek,  Alberta 

Father  W.  Drake 
Board  Chairman 
Hinton  General  Hospital 
Hinton,  Alberta 

Ms.  Pat  Hillson 

Director  of  Physiotherapy 

Athabasca  General  &  Auxiliary  Hospital 

Athabasca,  Alberta 

Mr.  Cord  Mode 
Edson,  Alberta 

Mr.  and  Mrs.  John  Vantland 
Lethbridge,  Alberta 

Miss  June  Roe 
Kinuso,  Alberta 

Mr.  Jerome  C.  Rejman 
Board  Chairman 

Crowsnest  Pass  Health  Care  Centre 
Blairmore,  Crowsnest  Pass,  Alberta 

Mr.  Rod  Mohr 
Executive  Director 
Bow  Island  Health  Centre 
Bow  Island,  Alberta 

Ms.  Dana  Albert,  Ms.  Laurie  Bodnar  and  Ms. 

Carmen  Renaud 

Social  Action  Committee 

Edmonton,  Alberta 
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Mrs.  Mary  M.  Huculak 
Kinuso,  Alberta 

Ms.  Erna  Moedt 
Taber,  Alberta 

Ms.  Jacinta  Broemeling 
Jasper,  Alberta 

Mr.  Bill  Brasnett 
Wetaskiwin,  Alberta 

Dr.  Martin  Grypma 
Orthopaedic  Surgery 
Lethbridge,  Alberta 

Mr.  R.  L.  Corser 
Edson,  Alberta 

Ms.  Laurel  Becker 

Education  Coordinator 

Edson  &  District  Healthcare  Centre 

Edson,  Alberta 

Dr.  Neil  MacDonald 

Alberta  Cancer  Foundation  Professor 

Palliative  Medicine 

Chairman,  Edmonton  Palliative  Care 

Co-ordinating  Council 

The  University  of  Alberta 

Department  of  Palliative  Medicine 

Edmonton,  Alberta 

Mrs.  June  Badiuk 
High  Prairie,  Alberta 

Mr.  Darryl  DeHaan 
Lethbridge,  Alberta 

Ms.  Melanie  Nieboer 
Iron  Springs,  Alberta 

Mr.  Tim  Detmers 
Granum,  Alberta 

Ms.  Tara  Vandervalk 
Claresholm,  Alberta 

Mr.  Chris  Dyksby 

Ms.  Maria  Wassenaar 
Nobleford,  Alberta 

Ms.  Dawna-Rae  Schuiz 
Lethbridge,  Alberta 

Ms.  Christine  Willms 
Lethbridge,  Alberta 

Mr.  Robert  Shearer 
Board  Member 
Vulcan  General  Hospital 
Vulcan,  Alberta 

Ms.  Eileen  L.  Chamberlain 
President 

Athabasca  District  Chamber  of  Commerce 
Athabasca,  Alberta 


Mr.  Colin  F.  White 
Spirit  River,  Alberta 

Ms.  Hanne  Simonsen 
Edmonton,  Alberta 

Mr.  Neil  Butler  and  Mrs.  Joyce  Butler 
Chairman 

Jasper  General  Hospital  District 
Seton  General  Hospital 
Jasper,  Alberta 

Mr.  Stephen  Fearns 
Edmonton,  Alberta 

Dr.  D.  Myhre 
Haig  Clinic 
Lethbridge,  Alberta 

Mr.  &  Mrs.  H.  Leusink 
Edmonton,  Alberta 

Ms.  Bernice  Kirchner 
Lethbridge,  Alberta 

Mr.  Robert  Elgert 
Edmonton,  Alberta 

Mr.  and  Mrs.  N.  Timmerman 
Fort  Macleod,  Alberta 

Mr.  Curt  Andrew  deKoning 
Calgary,  Alberta 

Ms.  Delia  Trenholm 
Olds,  Alberta 

Mr.  Peter  Fuhrmann 
President 

Catholic  Health  Association  of  Alberta 
Edmonton,  Alberta 

Mr.  Gerald  Chipeur 

Milner  Finnerty  Barristers  and  Solicitors 
Calgary,  AB 

Ms.  Laurel  Koples 

Rocky  Mountain  House,  Alberta 

Ms.  Sharilyn  Dorosh 
Edmonton,  Alberta 

Esther  Fitzgerald 
Spruce  Grove,  Alberta 

Dr.  M.  J.  Miller 
Albee  Farm 
Priddis,  Alberta 

Mrs.  L.  Luft 

Red  Deer,  Alberta 

Mrs.  Betty-Lou  Smith 
Calgary,  Alberta 

C.  Bigam 

Edmonton,  Alberta 


Patricia  McLaughlin 
Calgary,  Alberta 

Ms.  Carol  Anne  Inglis 
Edmonton,  Alberta 

Mr.  and  Mrs.  A.  Fischer 
Medicine  Hat,  Alberta 

Ms.  Dianna  Howard 
Edmonton,  Alberta 

Mrs.  Audrey  Zilli 
Barrhead,  Alberta 

Ms.  Darlene  and  Ms.  Michelle  Formanek 
Consort,  Alberta 

Dr.  Paul  Hasselback 

Community  Medicine  and  Epidemiology 
Calgary,  Alberta 

Ms.  Yvonne  Bessette 
Calgary,  Albert 

Mr.  David  C.  Ellis 
Chairperson 

East  Central  Health  Services  Network 
Coronation,  Alberta 

Mrs.  R.  J.  Doris 
Calgary,  Alberta 

Mrs.  Eileen  P.  Lefley 
Drumheller,  Alberta 

Ms.  G.  Whiting 
Sunset  House,  Alberta 

Ms.  Brenda  Grieve 
Calgary,  Alberta 

Ms.  Maxine  Kurtz-Munro 
Busby,  Alberta 

Mr.  Stan  W.  Stimson 
Red  Deer,  Alberta 

Mr.  Keith  Griffiths, 

Long  Term  Care  Board 

and  Mr.  George  Glazier,  Acute  Care  Board 

Coronation,  Alberta 

Mrs.  Stella  Villeneuve 
Red  Deer,  Alberta 

L.  R.  ValdvogI 
Coronation,  Alberta 

Ms.  Anne  Shpak 
Calgary,  Alberta 

Mrs.  Carol  Myers 
Pincher  Creek,  Alberta 

Ms.  Tammy  Dragland 
Lethbridge,  Alberta 
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Mrs.  Alice  Van  Arnam 
Carstairs,  Alberta 

Ms.  Pat  Collins 
Calgary,  Alberta 

Ms.  Mary  Anne  Bilko 
Edmonton,  Alberta 

Mrs.  Linda  Stang 
Ednnonton,  Alberta 

Mr.  John  Varghese 
Edmonton,  Alberta 

Ms.  Lorna  McAdam 
Edmonton,  Alberta 

Ms.  Delphi  Trimner 
Edmonton,  Alberta 

Ms.  Elizabeth  Benders 
Sherwood  Park,  Alberta 

Mrs.  Deborah  Cove 
Edmonton,  Alberta 

Ms.  Georgia  Stechynsky 
Evansburg,  Alberta 

Ms.  Eva  Chovy^ 
Edmonton,  Alberta 

Ms.  Daisy  Edmonds 
Edmonton,  Alberta 

Ms.  Lorraine  Petryk 
Edmonton,  Alberta 

Ms.  Elaine  Montgomery 
Calgary,  Alberta 

Ms.  Rosemary  Foder 
Chairman 

Lethbridge  Regional  Hospital 
Lethbridge,  Alberta 

Mrs.  Corry  Morcos 
President 

Alberta  Federation  for  Women  United  for 
Families 

Edmonton,  Alberta 

Ms.  Bonnie  Leavitt 
High  River,  Alberta 

Ms.  Erica  Adrain 

c/o  MRC  Rehabilitation  Centre 

Grande  Prairie,  Alberta 

Mr.  Zeke  Zobatar 
Calgary,  Alberta 

Ms.  Ceri  Dunsmore 
Edu-Cater 
Lethbridge,  Alberta 

Ms.  Debbie  Bell 
Calgary,  Alberta 


Ms.  Laurel  Hallett 
Stettler,  Alberta 

Mrs.  Shelly  Pusch 

Director  Finance/Support  Services 

Barrhead  General  and  Auxiliary  Hospital  & 

Nursing  Home  District  #67 

Barrhead,  Alberta 

Dr.  James  Oshiro 
Coaldale,  Alberta 

Mr.  Ron  Fraser 
President 

Alberta  Bible  College 
Calgary,  Alberta 

Mr.  Eric  Vadervern 
Alberta 

Mr.  Craig  Navta 
Granum,  Alberta 

Mr.  Mark  Van  Beers 
Taber,  Alberta 

Ms.  Tricia  Karsten 
Coaldale,  Alberta 

Mr.  Steve  Vandervalk 
Fort  Macleod,  Alberta 

Ms.  Sara  Buesink 
Lethbridge,  Alberta 

Mr.  Duane  Halma 
Cranford,  Alberta 

Mr.  Lloyd  Van  Eden  Pelersman 
Coaldale,  Alberta 

Ms.  Havinga 

Fort  Macleod,  Alberta 

Ms.  Paula  Wichers 
Nobleford,  Alberta 

Ms.  Debbie  Poelman 
Granum,  Alberta 

Mr.  David  DeHaan 
Lethbridge,  Alberta 

Ms.  Kari  Konynenbelt 
Nobleford,  Alberta 

Dr.  David  J.  Jenkinson 
Sunridge  Professional  Centre 
Calgary,  Alberta 

Mr.  Klaas  Veldman 
Lethbridge,  Alberta 

Ms.  Susan  Feddema 
Executive  Director 

Whitefox  Circle  Inc.  and  Rocky  Mountain 
Vocational  Institute 
Grande  Cache,  Alberta 


Ms.  Kathleen  Willis 
Director 

Public  Health  Nursing 

Alberta  East  Central  Health  LInit 

Stettler,  Alberta 

Ms.  Carol  Nault 
Drayton  Valley,  Alberta 

Ms.  Melanie  Erickson 
Red  Deer,  Alberta 

Dr.  A.  R.  Murray 
Calgary,  Alberta 

Mr.  Frank  Fortin 

Atlas  Lumber  (Alberta)  Ltd. 

Blairmore,  Alberta 

Mrs.  Irene  Ouellette 
Falher,  Alberta 

Ms.  Doris  Moonie 
Assistant  Professor 
Faculty  of  Nursing 
University  of  Alberta 

Mr.  Wade  Brehm 
President 

Associated  Respiratory  Services  Inc. 
Edmonton,  Alberta 

Ms.  Lynne  Kisinger  and  Ms.  Wendy  Wheeler 
Red  Deer,  Alberta 

Mr.  Sid  Wallace 
Calgary,  Alberta 

Dr.  Albert  R.  Akierman 
Calgary,  Alberta 

Ms.  Laura  Holopainen,  Ms.  Eaine  Maheu, 
Ms.  Andree  Morin  and  Ms.  Darla  Steers 
Devon,  Alberta 

Ms.  Jacqueline  Sheahan 
Calgary,  Alberta 
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